2000 UNIFORM BUSINESS REPORT (UBR}

1. Eniy Name . Apr 20,2000 8:00 am
SMW. COWBOY, INC. ecretary of State
04-20-2000 90101 025 ***150.00
Principal Place of Business Mailing Address
299 DONDANVILLE RD. 299 DONDANVILLE RD.
ST. AUGUSTINE FL 32064 ST. AUGUSTINE FL 32084-6403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1827386 Net Applicable
e -| County Zp Country 5. Certilicate of Status Desied ~ []  $8-79 Additional
Fee Reguired
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - . -
LAWLOR' PETER Street Address {P.O. Box Number is Not Acceptabla)
11 QAK AVE VB.
ST. AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if appiicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
i ion is elidi isfy i i m
9. “_I[hlsff.l;lorpora_tjc.)n i ehg:bga t? sausfydlts Intangible FILE NOW!! FEE [S. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentributian. a Added to Fees
{See criteriaon bagk) ., (B Make Check Payable to Department of State
11. Coe . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T = o -,! O Datate TIILE _ JcChange [ Addition
NAME WHITE, WILLIAM NAME °
sTReeT DDRESS { 11 QAK AVE.V.B. STREET ADDRESS
CIY-5T-21P S‘|‘ AUGUSTINE FL CITY-S7-2IP
TITLE s .- [ Delete TNLE CJChange [ Addition
NAME WHITE, TERRY HAME
streeT AoRess | 11 QAK AVE. VB, STREET ADDRESS
cre-sT-IP | ST, AUGUSTINE FL CITY-S7-2IP
TITLE v . Dalete TILE [Jchange [ Addltion
nwe " | WEGNER, JUDITH - e e T T
sTreer ADORESS | 11 A OAK AVE V.B. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL CITY-ST-2IP
TIME T [ Delete TILE [ Change [ Addition
HAME WIERDA, JOHN {ASST) NAME
STREET ADDRESS | $3A OAK AVE. V.B. STREET ADDRESS
cmv-sT-zp | §T. AUGUSTINE-FL CITY-ST-2IP
TITLE Poj, =,y T Delete TILE Clchange [ Addition
NAME SINGLETON, SCOTT NAME
streer AboRess | 11 A QAK AVE V.B. STREET ADDRESS
CITY-$1-21P ST. AUGUSTINE FL CITY-S7-2IP !
me S 7 Delete TIMLE [ Change [ Addition
HAME DROUILLARD, SHELLY MAME
STREET ADDRESS | 11A OAK AVE. V.B. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL ., CITY-ST-2IP
13. | hereby certify that the informa / does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or sugh 2 ) d that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regiver or trustee e report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with an addre
SIGNATURE: - . ML, T Lt\ \VlU'D TR IIL47
\SIGWETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date I Daytime Phona # T

CR2E034 (9/99)



